Physical examination. At 5 years of age (Fig. 1) his height was 99 cm (lower 2 a limit= 101 cm), weight 13-5 kg, and head circumference 49 cm. He had muscular hypotonia and hypertensible joints. He had a tottering gait with bent knees. Normal sex characteristics. His ears were somewhat large and displaced and with underdeveloped helices. Ophthalmological investigation revealed slight ptosis and a convergent altemating stabismus bilaterally but no coloboma, epicanthic folds, or slanting eyes. His palate vault was flat and broad, but the tongue and teeth were normal. Normal heart sounds. X-ray investigations showed normal heart and lungs, no vertebral malformation, hypoplastic middle phalanx on the fifth finger, and normal Caffey's index (53.5°). Moderate, diffuse, and intermittent abnormalities of epileptogenic type were found on an electroencephalogram, but he has never had any epileptic seizures. The spinal fluid contained a normal number of cells and normal amount of proteins.
encephalography in 1964 revealed cortical atrophy but a normal skull. He has been at an institution for mentally retarded children since 1966 and is still unable to speak, to understand what is said, and to control micturition and defaecation. At the last examination (1968) the rough motor development corresponded to 18 months and the fine motor development to 28-40 weeks of age. He reacted to sound stimuli but a detailed test of hearing could not be made.
Physical examination. At 5 years of age ( Fig. 1) his height was 99 cm (lower 2 a limit= 101 cm), weight kg, and head circumference 49 cm. He had muscular hypotonia and hypertensible joints. He had a tottering gait with bent knees. Normal sex characteristics. His ears were somewhat large and displaced and with underdeveloped helices. Ophthalmological investigation revealed slight ptosis and a convergent altemating stabismus bilaterally but no coloboma, epicanthic folds, or slanting eyes. His palate vault was flat and broad, but the tongue and teeth were normal. Normal heart sounds. X-ray investigations showed normal heart and lungs, no vertebral malformation, hypoplastic middle phalanx on the fifth finger, and normal Caffey's index (53.5°). Moderate, diffuse, and intermittent abnormalities of epileptogenic type were found on an electroencephalogram, but he has never had any epileptic seizures. The spinal fluid contained a normal number of cells and normal amount of proteins.
Haemoglobin electrophoresis showed 2-2% HbA, (normal range of variation 1-9-3-1%), 0-1%o HbF (normal range of variation 0-1-9%), and no abnormal haemo- ' The total ridge-count (105) is low for a male (control mean, 145). The absence of c on both hands is unusual and there are no loops on the palms (Fig. 2) . (Fig. 3) . Analysis by fluorescence microscopy after staining with quinacrine dehydro--A _ _ -C -lchloride according to Pearson, Bobrow, and Vosa (1970) A method of separating the various components of the G group is to make all possible grouping of the five counts and choose that grouping which minimizes the sum of the within group variances of grain counts. This was done for the data, using an electronic computer. We first considered the (221) hypothesis. The count on the chromosome singled out by minimizing the within group variances gl, and the mean count on the other four g2345, plotted against y gave no evidence for any differences between the two groups.
We made clusters of two and three chromosomes by Figure 6 was drawn as follows. Let us call gl2 the mean grain count of the pair and g345 that of the triplet. We then ordered the values of g12, and for each distinct value of g12, and averaged the corresponding values of y which were then plotted. The same procedure was carried out for g345. The separation was seen very clearly. As a control the same was done for g1 and g2345 against y. The result, as seen in Fig. 7 showed no separation. We obtained therefore, from this analysis, evidence that the G complex might consist of a pair and a triplet, ie, the subject may be trisomic for one of the G chromosomes.
To visualize the replication behaviour of the involved chromosome with time we prepared Figure 8 . Since the total grain count (t) is known to fall steadily during the last part of the S period, we used an approximate time scale in the reverse direction, the highest counts being earliest in time. (Fraccaro et al, 1967) . The problem of trisomy 22 has been recently discussed by Uchida et al (1968) , Moore and Engel (1968) , and Nielsen et al (1969) , but no firm evidence for its existence has been obtained. The phenotypic variation among the presumptive cases of trisomy 22 and the alternative cytogenetical hypotheses which can be made in most cases, including the present one (see Nielsen et al, 1969 for extensive discussion), leaves the problem unsettled. Summary A severely mentally retarded boy with no signs of mongolism had an additional G-like chromosome. Fluorescence microscopy after staining with atebrin ruled out the presence of an extra Y chromosome. A statistical analysis of autoradiographic grain counts indicated the formal possibility that the extra chromosome was homologous with one of the two pairs of G chromosomes. These results were not considered sufficient to conclude that this was a case of trisomy 22.
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